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- Health, R I ) o Yi g} T
& Weliare 'F\LEB'DT-C 2 - 1957 STANDARD CERTIFICATE OF DEATH e i
. Public
h Sarvice R:gis!rmior! Distriet Mo, oo ZZ._..annry Reglstmnon Dmucr No. _ﬂoﬂ-;;é .......... Reglstmr s Ne. No.. 5311_--
1. PLA(o:E OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ressclen:n b)c!ote
S. 300 o COUNTY a STATE . b. COUNTY admi s sign
e J on Migsouri Jackson
y- 1-57 b. cloer (If outside corporate limits, give TOWNSHIP only) | Inside Limits .. chY Inside Limits
TOWN Kansas City Yos fyd No[] Q\ﬁi,rown Kansas City Yesiyl No[]
c. Egls-l!‘-ﬂtl_AAIiAEDIgF {1 NOT in hospital, give location) }-Length of stay in'1b - d-USTR%ETS {If outside, give location) Reside on Form
. ADDRES:
INSTITUTION V.A, Hospital | 40 yrs : 6433 Main Yes [ No [y
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} OF
HARRY Ayauvsy AHRENS peatH 11th 10th 1957
5. SEX o 6. COLCR OR RACE| 7. MARRIEDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AlGEr Enc;;m; ;:‘J:'?ER [!;LEAR leL:NDER 2:“1:125.
{11 ir [-] * ) rE -
Nile White WIDOWED[ ) owvorcen[]] 7=23=-88 69 ‘yr ’ |
}0a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durin king |if fratired) . INDUSZRY.
" BULTA SR Y% YR Re e *Tonstruction| St Louis,Mo. u.s.
130 FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF -OR WIFE
A. Areews (AT —— Ruth, Ahrens
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, ne, S, unknqvm)lﬂl m.ﬁtﬂrw or dates of ""“"y 4 y la.Lyy f

V.A, Hospital Records, £.C.,Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Shock (Clinical) prolonged

INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any,

which gava rise to
above covse (a},
stating the under-

} DUE TO (b}

ouE 70 () _Hypertensive cardiovascnlar disessa

yy3 =~

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF FOSSIBLE

Death occurred at

21. /uﬁcndnd the deceased frorn November Z » 1952 w_November 10 2 19%0:! SS?SSISS&

: Ssm the da!e stated above; and to the best of my knowledge, from the couses stated.

220. SIGNATURE A J WILLIAMS (Degres or ritle) o

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

22b. ADDRESS

22c. DATE SIGNED

z lying cause lost.
[+3 - - =
-2 E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | {a) - 19. \gAS AOUTOPSY .
ERFORME|
s v
< i Yes[] NO
i - E1| 200. ACCIDENT SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= w
3% v J O O
: :l: i’ -
! ‘." | 20e. TIME OF . Howr  Month, Day, Year
' .o k INJURY o.m.
E £ p.m,
_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, faétory, street, office bidg., etc.) :
S AT WORK
£
‘n
H
§
P
<

A [0, —m.D

.A. Hospital, Kahsas City,Mo

L 1-11-57

23a. BURILL,HEMATION,
REMOY AL [Specify)

23b. DATE

- 235, NAME OF CEMETERY OR-EREMATORY

23d. LOCATION (City, 1own, or county}

{State)

M AlS A :GTV )”/s.nu;u

24. FUNERAL DIRECTOR ADDRESS

. ;.33/ .elww("ou.f

£.L5 -t - 57 7]

Nov12-1957 |Foresy bhis Cemszeny

25, DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

Pl r st )

(Li:uud E-bcimu » Statement on Revecss Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, o1 bY ..vviviiiriieninnnns e e frererereratraerraraerareraennes frateeseraneassesnantn ., Student Embalmer No..........cc..cev...

working under my personal supervision.

Student ....ooeoienriiininnnn., et ere e enenes Signed m (ﬁ ..... A 5

.............................

Signature of Student Embalmer
efF ceca” t ! ¢ Licensed Embalmer No..;.-.. '2

+ P. 0. Address...../.f._....c. ............. ,

Note: ‘The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ’

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




